Abstract
INTRODUCTION
In order to understand the social structure of a village or a region, the thorough understanding of demographic aspects along with historical, cultural and economic aspects is imperative. The social dynamism reflects the capacity of any community to transform itself in response to the modern changes of the society (Sriniwas, 1969) . Discrimination on the basis of caste has been common in social, economic and political sphere as well as settlement for generations (Kumar, 2008) . On the basis of socio-economic status of various castes, the change in hierarchy of castes can be ascertained.
Although India was the first country to adopt family planning as a National programme during 1951-52, the demographic situation in the country is still a matter of grave concern. The low use of spacing methods is reflected in untimely child bearing and short birth intervals. Wherever, services survive, women are controlled for using the family planning methods by cultural society or pressure to rebuild the population. A close organization between family planning knowledge, attitude and behavior was observed by Pandey and Singh (2001) , which indicated that good awareness of adequate wealth of family planning, its efficiency and adequate source of information exercised, positive impact on developing or encouraging attitude which motivated females to adopt family planning methods. However, the recent changes in the institution of family, education and economic independence of women have affected the traditional system and brought some structural changes in the status and role of woman as a housewife in the family. The present study was conducted with an objective to study the extent of awareness of women with regard to family planning methods. One of the socio-demographic goals identified for this purpose is to achieve universal access to information/ counseling and services for fertility regulation and contraception with a wide range of choices (Ministry of Health and Family Welfare, 2000) . In India as a whole, current contraceptive rate of currently married women is 56%. Female sterilization, with prevalence of 37%, accounted for 71% of all contraceptive use in India (International Institute for Population Sciences and ORC Macro, 2007) . Still there is need to change the scenario of contraception use in India. Currently, India is the second most populous country in the world, contributing about 20% of births worldwide (World Health Organization, 2006) . Also, it continued to have one of the most rapidly growing population in the world. However, third National Family Health Survey (NFHS-3) reported that fertility continues to decline in India. The current total fertility rate (TFR) of 2.7 is down slightly from 2.9 children per woman at the time of second National Family Health Survey (NFHS-2), but is still well above the replacement level of just over two children per woman (International Institute for Population Sciences and ORC Macro 2000, 2007) . The National Family Welfare Programme in India has traditional sought to promote responsible and Planned Parenthood through voluntary and free
The Third Pole, Vol. 5-7, PP 52-61:2007 choice of contraceptive methods best suited to individual acceptors (Ministry of Health and Family Welfare 1998). Since its inception, the programme has experienced significant growth in terms of financial investment, service delivery points, type of services, and the range of contraceptive methods offered. Since October 1997, the services and interventions under the Family Welfare Programme and the Child Survival and Safe Motherhood Programme have been integrated with the Reproductive and Child Health Programme. In the National Population Policy, 2000, the Government of India set as its immediate objective the task of addressing unmet need for contraception to achieve the medium range objective of bringing the total fertility rate down to replacement level by 2010. In this context, the present paper reports the attitude of spouse on practice of family planning of Gaura village population of Mirzapur district, Uttar Pradesh, India.
The study has two fold objectives, which are to assess the socio-economic status of various castes especially in terms of their traditional social hierarchy and to find out the sociocultural -religiouseconomic factors inhibiting adequate utilization of family planning. 
STUDY AREA
Geographically, Gaura village is located at 57 0 7' N latitude and 82 0 57' 7" E longitude in Mirzapur district of Uttar Pradesh (UP), India (Fig.1) 
DATA SOURCES AND ANALYSIS
The present study is based on both primary and secondary data. The primary information was obtained from 123 respondents of age 18 to 45 years from 80 households belonging to different caste on the basis of stratified random sampling conducted in March 2007. Married women with first child up to the age of five years were randomly selected and administered personal interview in a structured questionnaire. The information pertaining to demographic and socio-economic characteristics of households, and attitude of spouse regarding family planning acceptance was collected through in-depth interviews. Structured questionnaire was used to know about general information and awareness and knowledge regarding family planning methods, demographic, socio and economic data pertain to sex ratio, dependency ratio, literacy, workers, per capita agricultural land, persons/room, per capita monthly income, monthly per capita expenditure, monthly per capita saving, etc. Based on the socioeconomic conditions of the castes, the respondents were categorized into two categories, i.e. scheduled caste (SC) and non scheduled caste. Harijan represents to S.C. caste here. Further the respondents were also categorized based on their age, caste, occupation, education, income, age at marriage and age at first child birth. All socio-economic indicators have been ranked in terms of their condition. Further, composite score has been achieved by summing up the individual score of all indicators of socio-economic development.
RESULT AND DISCUSSION

Socio-economic Status by Castes
Castes play an important role to determine the level of socio-economic status of rural households in India (Yadav et al. 2003) . In this table higher rank (1) has been assigned to indicate better condition in that aspect and lower rank (3) to poor condition.
Finally, composite score has been calculated to know the change in hierarchy. It is obvious from Table 1 that Brahmin, and Kurmi belong to developed caste, Yadav, Lohar and Gupta, belong to moderately developed caste; and Kumhar and Harijan belong to underdeveloped caste.
Comparative change in the hierarchy of castes
As per one of the objectives of the study, the old established social status has been compared with the present socio-economic status and subsequently three categories of castes have been identified during the survey (Table 2) . 3 1 2 2 2 2 2 3 2 3 3  3  2  3  2  3  2  40  Gupta  2 1 2 2 2 2 2 2 2 2 2  2  2  2  1  2  2  32  Lohar  2 1 1 2 1 3 2 2 3 1 2  2  2  2  2  3  2  33  Kumhar  3 2 1 3 1 3 3 3 3 3 3  3  3  3  3  3  3  46 Harijan 3 2 1 3 1 3 3 3 3 3 3 3 3 3 3 3 3 46
The rank of socially high caste such as Brahmin has downed from 1st to 2nd or upper class to middle class in the village. It has, thus, shown a decline from its top status recognized on the basis of socioeconomic-religious parameters. Brahmins are now changing their age-old religious livelihood. However, in the process of change, they are not able to keep their top status but have slipped downwards, consequently recognised as retrogressive caste. Similarly, Kumhar has also sliped in their hierarchy e.g. from 2nd to 3rd. They are also loosing their traditional occupation due to modernization and not switched over to another profession satisfactorily. As such their position is similar to Brahmin.
Static castes
Yadav, Lohar and Gupta, castes have maintained their traditional rank of hierarchy. These castes belonged to 2nd rank where as Harijan caste belonged to 3rd rank, which revealed their traditional social status
Progressive castes
Kurmi caste has made noticeable progress in their social and economic status. The rank of Kurmi caste has changed and superseded to Brahmin from 2nd to 1st caste. Yadav, Gupta, Lohar and Harijan did not reveal any change in their social and economic position. They have maintained same position of 2nd and 3rd rank of hierarchy. Therefore, it is evident from the previous discussion that no conspicuous change has been experienced in the social status of middle and lower castes especially Yadav, Gupta Lohar, and Harijan, in this village. 
Use of Family Planning Methods and Awareness
The institution of marriage defines and circumscribes the life of a woman as wife, a mother and a house maker. Thus it is fairly common for both men and women to discuss family planning. Lack of time, education and awareness are deeprooted constraints for women to perform their multi-dimensional role. The socio-economic characteristics of women respondent's studied for this purpose are given in table 3.
The maximum number (47.97%) of women were in the age group of 18 to 25 years and majority of them were literate (92.69%), housewives (75.60%) and belonged to nuclear families (78.75%). Most of the women (58.53%) were married at the age between 18 and 25 years and maximum (45.52%) had their first child at the age range of 25 to 30 years. An analysis of age at marriage and birth of first child evinced that substantial number of marriages and births of first child was performed too early (below 18 years) and before 25 years of age, which are not conducive atmosphere for safe mother and childhood. A study by Kaur and Patnaik Jain and Nag (1999) found that the knowledge about one or more contraceptives and current contraceptive uses was found to be in proportion of 78.8 and 24.2 percent, respectively. The use of contraceptives is regarded as being the wife's responsibility. Ringheim (1993) reported that globally, men have not shared equally with women the responsibility of fertility regulation. Family planning efforts have been directed almost exclusively towards women. The lack of male involvement also reflects the limited options available for women. A study by Sinha et al. (2001) revealed that husband's willingness for contraception and improper uses of condoms were responsible for one third of all unwanted pregnancies. The distribution of respondents according to their use of contraceptives is given in Table 4 .
In the present study merely 37.39% women adopted some kind of birth control methods. The findings suggested that women were the main adaptors of contraceptives whereas men played lesser role. Tubectomy (nusbandi) was the well known and was used by 45.65 percent women whereas Oral pills were used by 50.0 percent women. Use of loops and condoms was absent in the studied women. The findings of the present study were compared with the data available from National Family Health Survey (NFHS 1998) and it was found that the use of family planning method is lower than all India figures (48.2%). Exposure to the electronic mass media (radio, television and internet) has a large and positive effect on the current contraceptive use and intended future use of contraception (Retherford and Misra 1997) .
The survey pertaining to caste wise awareness and use of family planning programme reports that awareness about the family planning programme is common in all castes of the study area excepting
Kumhar that are neither awared nor users of any family planning programme.
Cent percent awareness had been found in Brahmin, Gupta and Yadav castes followed by Kurmi. Little bit lower awareness was observed in Lohar and Harijan castes. Advanced castes such as Brahmin, Kurmi and Gupta are awared about almost all methods of family planning while relatively poor castes of the village knew only oral pills, tubectomy and abortion method to limit the family size. As far as the caste wise use of family planning method is concerned it is unique that Brahmin that are known for their high social status witnessed only 26.66 percent users of their total respondents followed by Harijan (13.05%). Guptas, Lohars, Kurmi and Yadavs had highest proportion of users respondents. use of oral pills, tubectomy and abortion is common. Table 9 portrays the reasons of not adopting any family planning method by never users (n=77). Rumours which are told and retold through the communities have contributed to low contraceptive acceptance (Nag 1984) .
In the present study maximum 24.67% respondents of the never users mentioned fear of side effects of the family planning methods as an important reason for non adoption. No knowledge appeared the second reason followed by opposition from husband side. Ignorance which is fourth reason indicated the fear of procedure and anesthesia as the reason for non adoption of family planning programme. Opposition of family members has also been one of the reasons. Sexual dissatisfaction may be one component of other causes of non adoption. In Nepal also concern about surgery and its complications was cited as an important reason for non adoption of sterilization (Stash 1995, and Khan et al. 1985) . Also the fact that sterilization led to weakness (56.86%) was also observed in Nepal (Shrestha et al., 1988) . Khan et al. 1985 ) also made similar observations in U.P. Varma and Rohini (2008) on attitude of spouse towards family planning showed that men have positive attitude but seemed to encourage their wives to adopt the family planning methods. Similar situation has also been found in this study. The successful limitation of family size by the couples depends not only on their small family norms but also on their emotional acceptance of family limitation, knowledge of birth control methods, availability of contraceptives, economic costs and more importantly an environment favourable to follow the birth control measures. Second hypothesis with regards to scheduled caste and non scheduled castes got confirmed but in general terms (at individual caste level) it has not been confirmed. The third proposed hypothesis stood unconfirmed.
